£ SEP 3 1 o g 19
MISSOURI DIVISION-OF HEALTH _'STANDARD CERTIFICATE OF DEATH B@63-031232

DEPARTMENT OF PUBLIC HEALTH AND WELFAH? s-—' STATE FILE NUMBER
. f P ., Pri i i istri 5 i " '3
50 NOT e NDED Registration District No rimary Registration District N _Q_Q_ —-Registrar’s No. _:_ — .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befora

. COUNTY . STATE \ Tasi
: Barton * Missouri ™ ™" Barton sdmision}

b. CIIY {If sutside carporate limits, give TOWNSHIP only) Length of stay in 1k e. CITY Inside Limits
OR OR

TOWN Lamar 20 years TOWN Lamar Yes ji No OO

&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION At Home Yes g No 1 300 West 8th Street =~ |Ye=O N

3. NAME OF DECEASED First Midd|e Last 4, DATE Month Day Yasr
(Type or print) OF

__LOUELLA PIRDY e August 20 _iog3
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE CF BIRTH | 9- AGE (last birlhday} | IF UNDER | YEAR | IF UNDER 24 HR
F Widowed m Divorced [ Months | Days Hours I Min.

Dec,16,1877 85

10a. USUAL QCCUPATION (Glve kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired) - .
ﬂousew:.i*e Uwn Home vudessa, Missouri Uy Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James McMillin Abigail ‘I'homa.s |William Douglas Purdy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 —CoOCl Al Oy kb 17. INFORMANT Address
{¥es, no, or unknown) l {If yes, give war or dates of ser .
Mrs. #ille Stoltz, Lamer, .

V5 300
Rev. 4/59

'O Dkl
270 H

TDATE AMENDED

18. CAUSE OF REATH (Entar only ene tause per line for {a), {b), and [c). INTERVAL BETWEEN

RT I DEATH WAS CAUSED BY: G ONSET AND DEATH
IMMEDIATE CAUSE (a] dl"(h LC AAL [ = 2 musemlty

———

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause [4),
stating the under- —>
lying couse lasr DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART llI. If deceased was female was

disease condifion given in PART | (a) there a pregnancy in laat 90 days.
(2ntn ey e A’LM:‘G@&J% (ovinary, T aufliliee, [DYer [ CNo | O Unknown

19. WAS AUTOPSY a. ALCIDENT  SUICIDE  HOMICIDE o0] DESCRIBE HOW TNJURY occunnan {Enter nature 5 (njury in PART I or PART I of item 18.)
PERFORMED? [m] 0 0
YES[) NO

20c. TIME OF Hour Maonth, Day, Year
i{NJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J H "

21. | attended the deceased fm...__&m%ﬂ_of te. f' 20 ~ (03 and fast saw ::.:ralive on r/” l(ﬂ_?

Death occurred ot 3.3-0 43 m on the dote stated above, &nd 10 the besr of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'HDN {City, rowﬂr ar counry) {Srate}

nEMOVA;fpecifvl f’ 13_ l({{,'i fantha Cemetery . .l.a.utha, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Chiles Funeral Home, Lamar, Mo. /3 -3/ / ‘743 (TPt L

{Licensad Embalmes's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ﬁarne -is recorded on .1Be reverse side of this certificate was embalmed by me,

Stident Embalmer No.

or by

working under my personal supervision. . ;
Signed @

Student -

Signatyre of Student Embalmer . -
- Licensed Embalmer No.g_z'¢7d ‘

P.O. Addressm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with-the-above- constitutes- grounds- for-revocation-of -license):
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above.

- - o -




